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1. PLACE OF BIRTH

County. y /6(
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BUREAU OF VITAL STATISTICS
STANDARD GERTIFICATE OF BIRTH,

State Oﬂ/f/) At N

District or Township
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ol (0. By

City M/{m )

Ward

2, Full name of child W

5t
T£Birth oceurrdd in a hospital or institution, give its NAME instead of street and number)

ﬁ { 1f child is not yet named, make
‘4‘1/ supplemental report, as directed.
2, Sex of Child 4. Twin, tripleygr other_____| 6. Legltimate?
To e answercd ONLY ﬂ Date {1 0.‘ l?&
in event of plural of birth YO, y ¢
W "¢ | births. | 5. No.,inorder of birth_._... .. //{,eq__ Afhth Day Year
8. FATHER 14. O MOTIIE!
Full namo\}‘/am M M Full matden nameJ Q Z E
,U\./?ﬂ/é-_ -0
8. Residence W 17, Residence
(Usual place of abmﬂ (tsual place of abode) WL/I'
If non-resident, give place and sinte.

If non-resident, give place and state. Q/WM_,-

10. Color or race

-

11. Age ar last birlllday_ﬁ 7 J{Years)

1G. Color or tace - 0

)’]/l,ﬂzq’, . i7. Age ar last mnnday_.ﬁ_lq_(vears)

xﬁrw

12. Birthplace {city or plare)

{State or canutry)

18. Birthplace {city or p!nce).-.C/g_{!‘{g(M‘d ...............
P -

{State or country)

428 2V

13. Occupation

Nature of industry m
N M y

[
19. Occupation

Nature of industey M
o/ U“i/P/Q

20. Number of children of this motier...
(Taken na of time of Lirth of child herein

(h) Bura alive but now dcmiH_..,[

21, Were pmmuﬁ tnken against oph-

e

certified and incuding this child.} {c) Stillborn

e } () Bora alive and now Hving. .gﬂl;.._._
b“\

thalmia neonatorum? %

' CERTIFICATE OF ATTENDING PHY‘HCEN OR MIDWIFE‘
I hereby m.n!fy that I attended the birth of this child, who was %

!..m. on the date above stated.

* When lllcre was no attending ph{lsician
or midwife, then the father, householder,
ete,, should make this return. A stillborn
child s one that neither breathes nor

Signaturo{ﬁ/

(l}or ahve or-wtittborn.)
Mo cb il )QJJQ'
m /L, (‘,{/6!/'/\1

shows other evidence of life after birth.
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